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Abstract
Among the vulnerable groups that need assistance include people infected and affected by HIV / AIDS. HIV / AIDS was
identified as a social problem in Romania since 1990 and remains its specific due date on the part of children and on the other
hand, the tragic outcome of the disease. Existing perception both social and individual is that being infected with HIV is a
shame. This mentality derives from the lack of information of each of us and the educational level of each person. Lack of
information creates a sense of fear of the HIV infected and often leads us to irrational actions, hostile to the suffering,
regardless of relationship we have with the infected.
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Selection and/or peer-review under responsibility of the University of Pitesti, Romania
Keywords: people living with HIV, integration, discrimination, marginalization, information
1. Problem statement
Information must start from the fact that any HIV-positive person is above all man, so you must enjoy all
human rights, namely: the right to free movement, health care, education, employment, consistent with its ability.
Nobody has the right to restrict freedom or individual rights just because they are HIV infected, regardless of
nationality, gender or sexual orientation.
The terrible trauma, both physical and social, of those infected and affected by HIV / AIDS, is that they are
stigmatized, discriminated against by members of the society they live, these people being so often marginalized
in the community school and at work. Fuelled by fear and prejudice, the image of people with HIV in a
community is much altered and lead to loss of identity of the infected, lower self-esteem.
Information must start from the fact that any HIV-positive person is above all man, so you must enjoy all
human rights, namely: the right to free movement, health care, education, employment, consistent with its ability.
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Nobody has the right to restrict freedom or individual rights just because they are HIV infected, regardless of
nationality, gender or sexual orientation.
The terrible trauma, both physical and social, of those infected and affected by HIV / AIDS, is that they are
stigmatized, discriminated against by members of the society they live, these people being so often marginalized
in the community school and at work. Fuelled by fear and prejudice, the image of people with HIV in a
community is much altered and lead to loss of identity of the infected, lower self-esteem.
HIV / AIDS beyond the health dimension of time, ceasing to be only a disease, social aspects are considered
at least as important in trying to reduce the consequences. It is in these conditions in a possible failure of the
individual in his efforts for social integration. This disease is hard for a person, especially the implications of his
medical, psychological and social causes the patient to move away from all that is important to him and which, to
detect the disease was part of his life normal.
AIDS is caused by a virus called the human immunodeficiency virus (HIV) and is a pathogen that initially
attacks the immune system cells, multiplying within them and destroying them, thereby decreasing the body's
natural defense against infections and diseases.
The virus invades the white blood cells (lymphocytes) that act, and defenders of the body against infections.
In time, by destroying lymphocytes, lowers immunity (defense ability) of the organism and reaching the stage of
AIDS - Acquired Immunodeficiency Syndrome, short-term from the French by d'Syndrome Immunodeficitaire
acquis, which in Anglo-Saxon literature is seen as Aquired Immune Deficiency Syndrome AIDS
AIDS is not only a disease but a collection of different diseases that specifically affect people with HIV, but a
healthy body should be able to defeat them without much effort. Existing perception both social and individual, is
that being infected with HIV is a shame. This mentality derives from the lack of information of each of us and the
educational level of each person. Lack of information (especially among the young) creates a sense of fear of the
HIV infected and often leads us to irrational actions, hostile to the suffering, regardless of relationship we have
with the infected. In response to this challenge, it is necessary to mention how it is transmitted and how the virus
is not transmitted.
There are three major ways of HIV contamination, namely:
• infected blood-transfusion of blood or blood products uncontrolled injection syringes and needles
reused without sterilization previously, invasive interventions of any kind with sharp instruments or bite and are
contaminated by blood can come from a person infected with HIV, and HIV can be transmitted through organ
transplants where the donor is infected).
Also, intravenous drug users often lend their syringes, thus contributing to HIV transmission from one
another if one of them is infected.
• infected through sexual contact - if casual sexual contacts with strangers without protection with
condoms, HIV can be transmitted by any means: vaginal, anal, oral. Initially it was thought that AIDS is a disease
of homosexuals, the first cases of disease being recognized them. Currently, heterosexual transmission
predominates way, both sexes are equally vulnerable.
• from mother to child HIV-infected mother may transmit infection to their child: during pregnancy
(before birth), during birth or after birth (through breastfeeding).
How not transmit HIV / AIDS:
- Hugging, caressing, kissing;
- Ordinary daily living;
- Touch, dance, massage;
- Bathroom together, swimming pool;
- Doing sports together;
- Water, drinks, drinking from the same glass;
- Breathing, coughing, sneezing;
- Drops of saliva, sweat, tears;
- Wearing the same clothes;
- Bite, mosquito bites;
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- From mother to fetus, if the birth occurs by Caesarean breastfeeding mother and fetus is monitored
throughout pregnancy.
Our information should start from the fact that any HIV-positive person is above all man, so you must
enjoy all human rights, namely: the right to free movement, health care, education, employment, according to
capacity to HIV / AIDS was identified as a social problem in Romania, since 1990, when there was an alarming
increase of cases of HIV positive people, especially among children born between 1985-1992 and remains
relevant today because of its specific on the part of children and on the other hand, the tragic outcome of disease.
According to Health Ministry statistics, Romania had to record the end of 2011, 17,212 people infected
with HIV or AIDS, of which 9866 children aged 0-14 years and 7346 adults over 14 years. Looking at the period
1985-2011, there were 5850 deaths, 597 patients (children + adults) were lost track of HIV / AIDS, 10,765
patients HIV / AIDS remains alive (see Table 1).
Table 1. Official estimates of the actual HIV-positive people in the period 1985-2011
Total HIV / AIDS (cumulative 1985-2011) of which: 17.212
Cases of HIV / AIDS children (0-14 years at diagnosis) 9.866
Cases of HIV / AIDS adult (> 14 years at diagnosis) 7,346
Total AIDS deaths (1985-2011) 5,850
Lost in out HIV / AIDS children + adults 597
Number of patients HIV / AIDS IN LIFE 10,765
Source: Ministry of Health, National Commission for Fight Against AIDS
Department for Monitoring and Evaluation HIV / AIDS in Romania-INBI,, Prof. M. Bals "
2. Psychological implications in AIDS
If HIV infection progressively destroys the immune system of the individual at the same time destroy his
psychological immunity and his family, giving rise to a variety of negative feelings: autoculpabilizare, anxiety,
anger, uncertainty, despair, distrust, shame, disgust.
AIDS patients undergoing a variety of psychological reactions that are enhanced by the many uncertainties
related to the emergence of symptoms, the period of transition from infection to disease, quality of life after
diagnosis. These reactions occur in a social context made up of family, friends, colleagues. Clinical experience
and research reveals certain patterns of response in these patients: a shift from shock to denial, crisis, depression,
guilt and panic to fight to find a sense of life. Losses suffered these people is enormous: health, mental energy,
social status, career decision-making control, the ability to have children, financial independence, etc..
Psychological and behavioral response in this disease covers a wide range of reactions and feelings:
- Anxiety, present in various forms, from physical tension moderate to severe panic and agitation. The factors are
progressive physical deterioration, the risk of infecting others, hostility and rejection of sexual lifestyle changes,
etc. rejection by the community.
- Depression, caused by the inability to heal the feeling of helplessness in the disease. Patients complain of sleep
disturbance, anorexia, impaired concentration, decreased energy and sexual interest. Risk of suicide is mare.
Delirul and dementia often seen in AIDS, impulse control person can alter and impair quality interpersonale
relations.
- Despair, caused by lack of help and support from family and community.
- Anger your partner, your doctor, counselor and family members.
- Fear of death, from sexual intercourse, about the future.
- Obsessive states, dominated by the idea of miraculous healings, by religion or various other processes.
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- Guilt related to this disease in the family and risk behaviors leading to infection.
- The feeling of loss aspirations, physical charms, sexual relationships, social status and the state in community
stability and financial independence, etc..
- Suicidal thinking as a way to avoid pain, discomfort physically and mentally, public blame.
Imbalances caused by the impact of the disease in family structures are impressive: divorce, drop, drop,
family tensions and disharmonies.
But the most serious problem that faces people with HIV / AIDS, discrimination and social stigmatization
represents. Stigma and discrimination associated with HIV infection have led in many cases the social
marginalization of those infected and affected community, school or workplace, they are often excluded just
when they most need help, support and support. Fuelled by fear and prejudice, the image of people with HIV in a
community is much altered and lead to loss of identity of the infected, lower self-esteem. Worldwide, HIV /
AIDS has been exacerbated, especially because of the stigma socially.
3. Conclusion
People living with HIV / AIDS are discriminated against because of infection with human immunodeficiency
virus (HIV) is associated, most times, behaviors that are stigmatized or considered deviant, particularly
homosexuality, prostitution and injecting drugs. PLWHA are considered responsible for having contracted HIV,
considering that HIV infection is the result of moral mistakes, of promiscuity or deviant sexuality or simply
because people with HIV backgrounds with low access to information, media generally poor. From compassion
to supraprotectie and sometimes to rejection and abandonment, feelings of an HIV positive person next to
directly affect, amplifying the stress state of existence.
The association of HIV / AIDS illness behavior "evil" and the death discourages people to think about that and
they could be HIV positive.
Nobody has the right to restrict freedom or individual rights just because they are HIV infected, regardless of
nationality, gender or sexual orientation.
Reducing stigma and discrimination of people infected with HIV can make improvements in the lives of those
infected / sick. Education about HIV / AIDS may reduce discrimination against people with HIV, that can lead to
understanding of the risk of HIV infection.
HIV / AIDS, a problem not only of the affected, but ours, of all others.
Everyone has the right and obligation to act for the good of those uninfected and those infected.
Nothing entitles us to a person classified by disease that has or violate the rights of those infected, believing
(falsely often) doing it for the good of the community. Generally those who stigmatizing, and those who are
stigmatized are viewed negatively by society, according to moral norms.
At policy level, central and local actors should be involved to ensure social protection of this category of
persons at risk of exclusion and marginalization, by identifying the ways that community members (social
worker, teacher, doctor , priest, policeman) can be used to support social integration of people infected and
affected by HIV / AIDS. Integration concerns the integration of the school, community and workplace.
As the most difficult school integration at the community level intervention is refractory to access children /
young people, but HIV / AIDS in mass education. Necessary information and community awareness to the
problems of HIV, but they must be made before bringing a child with HIV / AIDS in school. Support came from
teachers is very important, Director, Inspectorate organizing the school or community information sessions with
parents, teachers, these sessions inviting either a doctor or specialist non-governmental organizations from the
field.
At Community level change can be achieved by any player of the community, whether formal or informal
leader, unable to establish a hierarchy.
Integration work involves preventive intervention by informing employers on the rights of people living with
HIV, the risk of transmission minimum at work and work program on adaptation, and so HIV-positive person,
able to work to can work.
As you can see, social integration is hard, imposing the requirement of social services.
Welfare system intervention is achieved by psychological and emotional support, provided the recipient,
247 Nadina Despa /  Procedia - Social and Behavioral Sciences  76 ( 2013 )  243 – 247 
individual and group therapy, counseling, orientation to other specialized services that make the most infected
with HIV to feel normal, to normal wear and live normally.
Since the most effective measure to stop the epidemic is community education, especially in risk groups in the
social policies, it should be the central measure of prevention.
Instead of conclusions mention a few recommendations:
• Positive attitude around the (seropositive (HIV), affected by AIDS, is normal and necessary at the same time.
• Adults and children affected by infection that gate, live with us and try to do normal and dignity, enjoying all
that is life. Fight the disease and sometimes must contend with ignorance or malice of others.
• You have to respect the rights, needs to be with them because nobody knows how long will they be next to us.
• Do not isolate them, not abandon them! We all fear what we do not know and imaginations increases fears.
• To remove the fear of the unknown, inform yourself!
• And do not forget, AIDS is a disease, not shame.
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